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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

 FILED DEC 29 :950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....

3 ifﬁ PRIMARY REG. D1ST. m.ép_}lL Registrar's No...

¥4

" BIRTH NO. REG. DIST. NO i
1. PLACE OF DEATH 2. Ugry_Al: RESIDEMNCE (Where decssssd lived, If lnatisution: residencs befors
a. COUNTY, . STATE b, COUNTYmes™ duokselan},
St.Charles ° ‘ ' ] )
b. CITY (I outside corpurate imits, write RURAL and give ¢. LENGTH OF ¢. CITY (I suteids te Jinita, RURAL and give townahip)
townabip) | STAY (in this place! OR q
TOWN Rural | TOWN ¢ AT g
d. FH(I.)-IS-PTT"\AL?_EO%F (I not in hnlni:-ul or inatitution, cive street addrem or loamtion) ‘dfTREE% v (If rural, give location} . o
INSTITUTION Ten miles _south of Wentawille Highway by pass 40
3 alE%th s%'::: a. (First) b. (Mlddle) c. (Last) 4_,.05'!_-5 - (M&nttp (Day)  (Year)
(Twpeor Pinty ~ RODETE C Harper DEATH  1R<fw HB-~=50
5. SEX 6. COLOR CR RACE | 7. Mﬁm&g. rsls‘ysscrggnmso. 8. DATE OF BIRTH 9. L.A.?E (In years| IF.UNDER 1 YEAR | IF UNDER 20 o,
. (Spwolfy) day) 0. D H Min,
y © W UarTied o/ | 2..14--1914 L e = el

10a. USUAL OCCUPATION (Give kind of work
dona during most of working 1ife, even if ratired)

10b. KINDG OF BUSINESS OR_[N-
DUSTRY

11. BIRTHPLACE (State or forsign country)

12, CITIZEN OF WHAT
UNTRY,

{Yes, no, or unkoown) | (Ff res. sive war or dates
.

of service!

) NO.
89-02-3711

Truck driver Kansas / . 3.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Harper. Laur Byerl Hazel Harper
15, WAS DECEASED EVER IN 11.5. ARMED FORCES? { 16. SOCIAM, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Elliot, Hutchinson Kansas

INURY 12__ 5_..50=8 P

HOT WHILE
AT WORK

WHILE AT
wor L]

Truck ran of Highway

18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;sE;}lAl. BETWEEN
P . DISEASE OR CONDITION 1 AND DEATH
(inpiion dretommtsd "IRECTLY LEABING TO DEATH® 5y Highway dccident Fractured Skull
» (b) - T
—_— : cm 4
ANTECEDENT CAUSES e .
*This docs mot mean - Jury's Verdict &S

the mode of dying, such | Adorbid conditions, f any, giving DUE TO (B) -

a8 heart faflure, asthenia, | tise to the abore cause (g} stating - : Frectured Skull A& YR

cte. It means the diy. | ‘e underlying cause last. 9 <

case, infury, or i, - DUE TO {c)

tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death tul not
related to the disease or condition cxusing death. X

19a, DATE OF OP"FI%AN- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

09 ves [ woX]
21a. ACCIDENT (Bpwcity) 21b. PLACEQF INJURY teg..Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE d t home, farm, fastory, sireat, office bldg., e1a.)
Homicice, &cclden 0 St.Charles ., Mo
21d. TIME (Month) (Day} (Year) {(Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

alive on

, 18

, and that death oceurred al

2. [ hereby certify that 1 Lenkick theliRree Bdm December, &,HSQ_BI_QILE_PIOM_._, that. I last saw the deceased

m., Jrom the causes and on the date staled above.

Z3a. SIGNATURE {Degroee or title) 23b. ADDRESS 23c. DATE SIGNED
Coroner 2 | Wentzville, Mo 12-8-50
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) - {(State)
TIQN. REMOVAL (Bpecity) i “ .
emoval &) 123 —6-50 Hutchineon Xansas

REC'D, BY LOCAL
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by -

e ereeremme e s r s n bt , Student Embalimer Mo.

working under my personal supervision.

Signed.Z.. L.

STgned......... it et Empalmay i Licensed Embalmer No...a:z./. /é../ SS—
uden m
P. 0O Addreu,z 72

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITNG%’:HW@. to comply wi
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above.




